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(54) Medical insertion device with hemostatic valve 


(57) A medical insertion device that reduces the 
drag force exerted on an elongated member such as a 
catheter 43b that is inserted through the device, increas- 
es maneuverability of the elongated memberthroughout 
the procedure in which the device is used and provides 
hemostasis. The device comprises a sheath housing 20 
and shuttle housing 22 wherein the shuttle housing 
moves relative to the sheath housing. An elastomeric 


valve 28 that contains an openable radial slit 60 is pro- 
vided in the sheath housing and provides hemostasis 
until the shuttle housing is biased towards the sheath 
housing. When the shuttle housing is biased forward, a 
generally tubular shuttle tube 44 in the shuttle housing 
opens the slit in the elastomeric valve. The device is 
constructed so that, within the shuttle housing, hemos- 
tasis is provided after the shuttle tube has biased the 
elastomeric valve open. 
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Description 

Background Of The Invention 

This invention relates to medical insertion devices s 
generally and in particular to devices that are designed 
to facilitate introduction of elongated mennbers such as 
catheters into a vascular system, improve maneuvera- 
bility throughout the vascular system and provide he- 
mostasis. 

Typically, catheter introducers that are presently 
available have a sheath tube attached to a distal end 
which Is inserted Into an artery of a patient, thus provid- 
ing a user such as a physician with access to the vas- 
cular system. The proximal end of such introducers pro- 
vides an opening tor insertion of a catheter through the 
device into a patient's vascular system. The sheath tube 
Is in fluid communication with an interior passageway of 
the introducer and the proximal end of the introducer, so 
that a catheter may be Inserted through the device and 
into the artery. Once the distal end of the tube is inserted 
into the vasculature, blood can flow into the catheter in- 
troducer because the sheath tube is in fluid communi- 
cation with the patient's bloodstream. Thus, blood also 
can flow through the catheter introducer and out of the 
proximal end of the device. 

Controlling the blood loss is extremely important 
since blood loss endangers and traumatizes the patient 
and risks exposing the attendant user to blood-borne 
pathogens and diseases. The flow of blood from a cath- 
eter introducer also hinders a user's ability to manipulate 
the catheter. Thus, catheter introducers have been 
equipped with normally-closed elastomeric valves de- 
signed to maintain hemostasis after the distal end of the 
introducer is inserted into the vascular system of a pa- 
tient. 

Elastomeric valves that have been used in catheter 
introducers typically have a slit that normally is closed, 
so that when there is no catheter or guide wire present 
in the device the valve presents a sealed face to the 
blood flow from the patient. The slit permits the insertion 
of a catheter or guide wire therethrough and thus per- 
mits access to the patient's vascular system. The valve 
is designed typically so that the valve engages the pe- 
riphery of the catheter or guide wire to seal the system 
and maintain hemostasis. 

In order to maintain hemostasis, these slit valve de- 
signs must be biased such that they are closed when 
no catheter is present and must also be biased such that 
they seal around a catheter when present. A conse- 
quence of such designs is that the user must overcome 
the frictional force that results from the valve being bi- 
ased closed in order to insert a catheter through the 
valve. Since catheters have very small diameters, par- 
ticularly when compared to their length, kinking of the 
catheter can occur if the frictional forces that must be 
overcome are too great. Moreover, advancing a catheter 
through the vascular system of a patient, including ad- 


vancement through the aortic arch of a patient, frequent- 
ly requires subtle manipulations so that the catheter is 
advanced to the proper destination without damaging 
vascular tissue. Where advancement of a catheter 
through a catheter introducer requires overcoming large 
frictional forces, the difficulty of manipulating the cathe- 
ter in a subtle manner can be greatly increased, thereby 
increasing the risk of injury to the patient. 

Thus, there exists a need to provide a catheter in- 
troducer that maintains hemostasis after inserting a 
catheter into the vascular system of a patient while re- 
ducing the frictional forces on catheters inserted into the 
introducer. 

This need also exists with respect to other types of 
medical insertion devices, such as Y-adapters and tri- 
adapters. These devices typically are used with elon- 
gated members of various sizes, such as are used in 
interventional procedures, such as angioplasty and 
stent implantation. In such procedures, members of var- 
ious sizes, such as balloon catheters and stents, are in- 
serted through the device and into the vasculature. 

Summary Of The Invention 

The present invention comprises a medical inser- 
tion device that introduces an elongated member such 
as a catheter into a vascular system and facilitates 
maneuverability of the elongated member through the 
vascular system while providing hemostasis. The med- 
ical insertion device according to this invention compris- 
es a housing, an elastomeric valve, a shuttle tube, and 
a means for maintaining hemostasis. The housing has 
proximal and distal ends and an interior lumen. extend- 
ing through the housing. The elastomeric valve is se- 
cured within the interior lumen of the housing and pref- 
erably is constructed with an openable slit extending 
through the valve. The shuttle tube has proximal and 
distal ends and an interior passageway extending 
through it, is movable, and is constructed to bias the 
elastomeric valve open when moved to a fonward posi- 
tion. The shuttle tube is located within the interior lumen 
of the housing, and the interior passageway is in fluid 
communication with the interior lumen of the housing. 

The means for maintaining hemostasis may com- 
prise structures such as a fluid bearing or washer valve. 
In general, any means which can form a fluid-tight seal 
around the periphery of a member to be Inserted in the 
housing may be employed. 

Brief Description Of The Drawings 

Figure 1 is a longitudinal cross-sectional view of a 
catheter introducer of the invention, with the sheath 
valve in a closed position. 

Figure 2 is a longitudinal cross-sectional view of the 
sheath housing of the catheter introducer of Figure 1 . 

Figure 3 is a longitudinal cross-sectional view of the 
shuttle housing of the catheter introducer of Figure 1 . 


15 


20 


25 


30 


$5 


40 


45 


50 


2 


3 


EP 0 875 262 A2 


4 


Figure 4 is a longitudinal cross-sectional view of the 
catheter introducer of Figure 1 . with the sheath valve In 
an open position. 

Figure 5 is a longitudinal cross-sectional view of a 
Y-adapter of the invention in the unbiased position, s 

Figure 6 is a longitudinal cross-sectional view of a 
catheter introducer of the invention having a dilator at- 
tached to its proximal end. 

Figure 7 is a longitudinal cross-sectional view of a 
catheter introducer of the invention having a catheter in- 
serted therethrough. 

Figure 8 is a longitudinal cross-sectional view of an- 
other embodiment of a shuttle housing of the invention. 

Figure 9 Is a longitudinal cross-sectional view of a 
catheter introducer of the invention, applying a fluid 
bearing seal to a catheter inserted therethrough. 

Figure 10 is a longitudinal cross-sectional view of 
another embodiment of a shuttle housing of the inven- 
tion having a catheter inserted therethrough. 

Detailed Description Of The Preferred Embodiments 

The invention utilizes a valve and a separate means 
for maintaining hemostasis in order to provide hemos- 
tasis while significantly reducing the frictional forces on 
catheters, guide wires and other members inserted 
through the device. The valve preferably is a normally 
closed elastomeric valve, and provides hemostasis 
around, or In the absence of, catheters and other elon- 
gated members. The separate means maintains he- 
mostasis when the first valve is biased open. 

The devices of the invention also provide the ability 
to vary the drag force exerted upon a catheter or other 
member inserted through the device. By providing two 
different structures that can exert different drag forces 
upon the member,, the physician may vary the level of 
maneuverability. If the physician desires greater maneu- 
verability, the physician may use the means for main- 
taining hemostasis as the primary or sole provider of he- 
mostasis, which exerts a lower drag force than the valve. 
However, if maneuverability is not a major concern dur- 
ing an aspect of a procedure, the user may employ the 
valve as the primary or sole provider of hemostasis. 

As illustrated in Figure 1 , a device of the invention 
may comprise two housings: a sheath housing 20 and 
a shuttle housing 22, The sheath housing contains a 
sheath valve 28, which can be biased open by shuttle 
tube 44 of the shuttle housing to reduce the frictional 
forces on a catheter inserted through the sheath valve. 
Means for maintaining hemostasis, preferably in the 
form of a shuttle valve 66, positioned in the shuttle hous- 
ing, can serve to maintain hemostasis when the sheath 
valve 28 is biased open by shuttle tube 44 (and thus is 
not sealed around a catheter), by sealing around the pe- 
riphery of a catheter inserted In the introducer. 

As can be seen in Figure 2, the sheath housing 20 
has a distal end 21 and a proximal end 23. The sheath 
housing 20 preferably comprises a sheath tube 24, a 


sheath hub 26, a sheath valve 28, and a sheath cap 30. 

Sheath hub 26 has an interior passageway 32, 
which extends from distal end 21 of the sheath housing 
20 to the sheath valve 28 located at the proximal end of 
sheath hub 26. The sheath hub 26 preferably is com- 
posed of a relatively rigid, biocompatible material. Pre- 
ferred materials for the sheath hub 26 are polymeric ma- 
terials such as Pebax®, which is a biocompatible poly- 
ether block amide sold by Atochem, and Isoplast®, 
which is a biocompatible polyurethane sold by Dow 
Chemical Company." 

The diameter of passageway 32 is larger near the 
sheath valve 28 than at the distal end of the passage- 
way. This gradual taper can serve several purposes. In 
cardiological procedures, physicians sometimes utilize 
catheters which have curved distal ends, such as pigtail 
catheters. A gradual taper of passageway 32 can pro- 
vide a transition area for entry of the curved end of such 
a catheter toward the sheath tube. A relatively larger 
space near the sheath valve 28 can provide an area into 
which sheath valve 28 can expand. The ability of sheath 
valve 28 to readily expand can decrease the drag force 
exerted on members inserted therethrough. 

Sheath tube 24 is preferably insert molded to a sur- 
face which defines the interior passageway 32, and 
which extends out of the distal end 21 of the sheath hub 
26. However, sheath tube 24 may be affixed to the inte- 
rior passageway 32 by any other suitable means, such 
as welding, bonding or gluing. Sheath tube 24 preferably 
is composed of a relatively rigid, biocompatible material. 
Pebax® is particularly preferred for sheath tube 24, The 
distal end of the sheath tube 24 is adapted for insertion 
into a patient's artery (not shown). Thus, when sheath 
tube 24 is inserted into an artery of a patient, fluid com- 
munication is established between a patient's blood- 
stream and the interior passageway 32 of the sheath 
hub 26. 

A side passageway 34 preferably is in fluid commu- 
nication with, and extends from, interior passageway 32 
to a sheath port 36. Since side passageway 34 is in fluid 
communication with interior passageway 32, which is it- 
self in fluid communication with sheath tube 24, fluids 
such as contrast or imaging agent may be injected 
through the sheath port 36 into a patient's bloodstream. 
Saline solution may also be injected into port 36 to flush 
the interior passageway 32 and reduce the incidence of 
blood clotting. A stopcock (not shown) can be attached 
to port 36, to maintain the port in a closed position when 
the port is not being accessed to flush the passageway 
32 or inject fluids into a patient's bloodstream. 

Ridges 89 are located on the outer surface of the 
sheath hub 26, and can provide a better grip for the user. 
If the sheath hub 26 is injection-molded, the ridges 89 
also help provide a uniform thickness to the hub. 

The proximal end of hub 26 preferably contains a 
shoulder 49, constructed to abut an outer shoulder 47 
of sheath cap 30. Annular section 51 . which projects ax- 
ially beyond shoulder 49, is constructed to contact 
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sheath valve 28 to maintain it In place between hub 26 
and cap 30. 

Sheath cap 30 preferably comprises an outer shoul- 
der 47 and a sheath cap body 40 and a collar 50, which 
most preferably are formed as a unitary element, such 5 
as by injection or compression molding. Sheath cap 30 
preferably is composed of a relatively rigid, biocompat- 
ible material. Preferred materials for the sheath cap 30 
are polymeric materials such as Isoplast®. The collar 
50 is located at the proximal end of the sheath cap 30, 
which is preferably constructed to be snap fitted to a cor- 
responding rim 70 of the shuttle housing 22. (See Fig. 
1). The design of the sheath cap 30 preferably is the 
same for Y- and tri-adapters. 

The sheath cap body 40 preferably is a generally 
cylindrical body having an interior passageway 42 ex- 
tending from the proximal end 23 of sheath housing 20 
to the proximal side of sheath valve 28. Interior passage- 
way 42 preferably tapers inwardly toward the distal end 
of the sheath cap 30. The diameter of passageway 42 
should be large enough, even in the tapered portion, to 
receive shuttle tube 44 of the shuttle housing when it is 
biased into interior passageway 42. (See Fig. 4). The 
interior passageway 42 preferably is axially aligned with 
the interior passageway 32 of the sheath hub 26, and 
together they form sheath lumen 46, so that a catheter 
or guide wire inserted Into the proximal end 23 of sheath 
housing 20 may be axially advanced to the distal end 
21 of housing 20, and into a patient's vascular system. 

An annular ring 48 is preferably is located inside the 
outer shoulder 47, with an annular gap therebetween. 
Preferably, outer shoulder 47 extends axially beyond the 
length of annular ring 48. The inner surface of the outer 
shoulder 47 is attached to the outer surface of annular 
section 51 . 

Sheath valve 28 preferably includes a base flange 
54 and a disc 56, which has a slit 60 therein. Slit 60 is 
normally closed, and is constructed to receive a catheter 
or guide wire inserted therethrough. Any suitable valve 
design that is normally closed to maintain hemostasis 
around, or in the absence of, a catheter or guide wire 
can be employed with the Invention. Likewise, the slit 
can be a single slit, or multiple slits of any suitable size 
and design. Optionally, the disc 56 can have a pilot 
opening 58 on its proximal face, so that the slit 60 ex- 
tends from the distal end of the pilot opening to the distal 
face of the disc. Sheath valve 28 also can be a multi- 
piece construction, such that, for example, one compo- 
nent has a pilot opening and a second component ad- 
jacent the first component has a slit therethrough. How- 
ever, a unitary construction is preferred. The preferred 
valve design includes a pilot opening and a single slit 
extending radially across the center of the distal face of 
the valve, and extending into the valve body to meet the 
distal end of the pilot opening. 

Sheath valve 28 preferably is secured between hub 
26 and cap 30. Thus, hub 26 and cap 30 can be fabri- 
cated separately, and then joined together with valve 28 


therebetween. However, it is not essential that these 
components be fabricated separately. In embodiments 
where valve 28 Is secured between hub 26 and cap 30, 
as is shown in Figure 1 , hub 26 and cap 30 can be se- 
cured together by any suitable means. It is particularly 
preferred that hub 26 and cap 30 are ultrasonicaily weld- 
ed together. 

Annular recess 62 on the valve base flange 54 is 
engaged by the annular ring 48 on the outer shoulder 
47, to assist in securing sheath valve 28 in place. Thus, 
sheath valve 28 can be secured in a nesting relationship 
between cap 30 and hub 26 to provide added stability 

Valve 28 preferably is composed of an elastomeric 
materia! such as silicone. The preferred material for 
valve 28 is Med-4035, a silicone elastomer sold by Nusil. 
The preferred material has a durometer of about 35. 
Preferably, silicone materials having a durometer of 
about 20 to 80 are used with the invention. The thick- 
ness of valve 28 can vary depending on the particular 
needs of the user. Since shuttle tube 44 can bias valve 
28 open prior to Inserting a catheter or guide wire there- 
through, as discussed in more detail below, valve 28 can 
be somewhat thicker than might otherwise be desirable 
if the user were required to overcome the frictional forc- 
es of the valve by inserting a catheter or guide wire 
through the slit. Thus, if a somewhat thicker valve is 
used, it will be easier to maintain hemostasis, and the 
fluid pressure at which the seal will fail will be higher. In 
general, vaive thicknesses of about 0.050 to 0. 1 50 inch- 
es are preferred, and a thickness of about 0.085 inches 
is most preferred. 

As shown in Figure 3, the shuttle housing 22 has a 
distal end 22a and a proximal end 22b. Housing 22 pref- 
erably comprises a shuttle body 64, a shuttle valve 66, 
a shuttle cap 68, and a shuttle tube 44. Shuttle body 64 
has a proximal and distal end, and preferably is gener- 
ally tubular- shaped, with ribs 65 provided on its outer 
surface. A rim 70 is located at the distal end of the shuttle 
body 64 and fastens the shuttle housing 22 to the sheath 
housing 20 (see Figure 1 ). The shuttle body 64 prefer- 
ably Is composed of a relatively rigid, biocompatible ma- 
terial. Preferred materials forthe shuttle body 64 are pol- 
ymeric materials such as Isoplast® or polypropylene. 

The shuttle cap 68 has a proximal and distal end, 
preferably is generally symmetrical about a longitudinal 
center axis and contains a central passageway 72. An 
entrance port 74 is located at the proximal end of the 
shuttle cap to provide an entry location for a catheter or 
guide wire. Central passageway 72 preferably tapers 
outwardly towards the entrance port 74 to facilitate in- 
sertion of a member such as a catheter An annular ring 
76 is located on the proximal end of cap 68 and can func- 
tion as a peripheral flange that can receive external de- 
vices such as a dilator (not shown) by a snap fit over the 
ring 76. Cap 68 also contains a shuttle cap rim 84 at its 
distal end, which is adapted to engage a rib 86 on the 
shuttle body 64 to snap fit the cap and shuttle body. Cap 
rim 84 preferably Is a circumferential lip extending radi- 
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ally inwardly at the distal end of cap 68. Rim 84 should 
extend radially inwardly a sufficient distance so that rib 
86 extends outwardly beyond the innermost point of rim 
84. Thus, rim 84 is retained in place by rib 86. Rim 84 
can be rounded at its end to facilitate a snap tit construc- 
tion. Likewise, rib 86 can have a slightly chamfered con- 
struction to facilitate sliding rim 84 over the rib to snap 
fit cap 68 and shuttle housing 64. Preferably the distal 
side of rib 86 Is flat to engage rim 84 such that cap 68 
and housing 64 are not readily disassembled once 
snap-fitted together 

Cap 68 preferably is formed of a relatively rigid pol- 
ymeric material and preferably is more rigid than the oth- 
er polymeric components of the catheter introducer. The 
most preferred material for cap 68 is polypropylene. 

Shuttle tube 44 preferably is a unitary element, and 
should be composed of a relatively rigid material such 
as polypropylene. Shuttle tube 44 includes a generally 
tubular section 78, which has an Interior passageway 
80. Shuttle tube 44 preferably comprises a series of flat- 
tened and curved surfaces along its longitudinal axis. 
The flattened surfaces can help prevent blood clotting 
in the interior passageway 32 of the sheath hub 26. and 
in the interior passageway 42 of the sheath cap 30. 

The inner diameter of the tubular section 78 should 
be slightly larger than the diameter of a catheter to be 
passed through it. A shoulder flange 82 preferably is lo- 
cated near the proximal end of shuttle tube 44 to assist 
in securing shuttle valve 66, which is discussed in more 
detail below. The distal tip 79 of shuttle tube 44 prefer- 
ably tapers inwardly, which can help facilitate opening 
the sheath valve 28. The distal portion of. the shuttle.tube 
44 is also preferably thinner than the proximal portion of 
the shuttle tube; as shown in Figure 4, the change in 
thickness allows a gap to be formed between the shuttle 
tube and inner surface of the sheath cap 30 when the 
shuttle tube 44 is biased forward. This gap allows any 
blood that may have seeped between the sheath valve 
28 and shuttle tube 44 to flow into the interior passage- 
way 42. 

Optionally shuttle tube 44 may also be formed with 
a barb 45 at its distal end. As illustrated in Figure 8, the 
proximal end of barb 45 flares outward and then tapers 
inwardly towards its distal end. The barb 45 can hasten 
closure of the sheath valve 28 when the shuttle tube 44 
is withdrawn from the sheath valve. 

Shuttle valve 66 preferably is located at the proxi- 
mal end of shuttle tube 44, secured between shuttle tube 
44 and cap 68. The shuttle valve 66 most preferably is 
essentially an O-ring valve that has an inner diameter 
that is sized to be slightly smaller than the outer diameter 
of a catheter that will be inserted through it. The opening 
in the shuttle valve 66 is axially aligned and in fluid com- 
munication with the entrance port 74 and interior pas- 
sageway 80 of shuttle tube 44. Preferably valve 66 has 
a "top hat" -type construction, whereby the valve has an 
axially extending portion 96 emanating from the O-ring 
section and leading to an outer radial section 98. Thus, 


valve 66 preferably is constructed to be secured in three 
different locations: at position 100a, the radial portion 
98 is secured between the housing 64, shuttle tube 44, 
and cap 68; at position 100b, the axial portion 96 is se- 
s cured between shuttle tube 44 and cap 68; at position 
1 00c, the O-ring portion is secured between shuttle tube 
44 and cap 68. Valve 66 preferably is made from an elas- 
tomeric material, such as a silicone elastomer, having a 
durometer between 20 and SO. 
10 When elastomeric valves with inner diameters are 
compressed, their inner diameters have a tendency to 
decrease due to the compression. A "top-hat" design of 
the valve, however, can allow the valve 66 to be com- 
pressed between the cap 68 and shuttle tube 44 without 
75 significantly reducing the inner diameter of the valve. 

As illustrated in Figure 3, the shuttle body 64, shuttle 
cap 68, shuttle tube 44 and shuttle valve 66 are secured 
in place by a snap-fit engagement between shuttle cap 
rim 84 and rib 86. Prior to engagement, the distal side 
20 of shoulder 82 of the shuttle tube 44 is held against a 
mating shoulder 88 located on the interior surface of 
shuttle body 64. In addition, the distal side of the shuttle 
valve 66 is held against the proximal side of the shoulder 
82 on the shuttle tube 44. When the shuttle cap rim 84 
25 snap-fittingly engages rib 86, the shuttle cap 68 encap- 
sulates the shuttle valve 66 and shuttle tube 44 and 
presses them together against the mating shoulder 88 
of the shuttle body 64, thus sealing them in place. 
The passageway 80 of the shuttle tube 44, the 
30 opening in the shuttle valve 66, and the passageway 72 
of the shuttle cap 68 are axially aligned and in fluid com- 
munication with each other. Together they form a shuttle 
lumen 94. 

As an alternative to using the washer valve 66 to 
35 provide hemostasis when the sheath valve 28 is biased 
open, a fluid bearing may be used. As illustrated in Fig- 
ure 9, the fluid bearing is formed by the interaction the 
shuttle tube 44b and a catheter '43b that is inserted 
through the introducer. The interior passageway of the 
40 shuttle tube 44b has a diameter that is slightly larger 
than the outer diameter of catheter 43b, thus creating a 
gap. When the catheter is inserted into the introducer 
and shuttle tube 44b has biased the sheath valve 28 
open, blood flows into the gap. The gap is sufficiently 
45 small so that a sufficiently high resistance to flow is 
placed on the blood to prevent it from exiting the en- 
trance port 74 of the shuttle cap 68; at the same time, 
the presence of small amounts of blood in the gap sig- 
nificantly reduces the friction caused by the movement 
50 of the catheter 43b relative to the interior passageway 
of the shuttle tube 44b. Thus, a fluid bearing is created. 
The fluid bearing gap width can be selected in accord- 
ance with the particular details of the device dimensions, 
so that blood is prevented from exiting the entrance port 
55 of shuttle cap 68. For a shuttle tube length of about 0.8 
inches, a fluid bearing gap width less than about 0.002 
inches is preferred. As illustrated in Figure 9, shuttle 
tube 44b is positioned between the shuttle body 64 and 
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the shuttle cap 68 by a snap-fit engagement. 

An alternative embodiment of the device to the in- 
vention may comprise a single housing mounted on the 
shaft of a catheter or other elongated member as shown 
in Figure 10. The shuttle housing 22a is similar to the 
shuttle housing 22 described in Figure 3 in that a shuttle 
valve 66 is held fixedly between a shuttle tube 44c and 
a shuttle cap 68c. A shuttle body 64 of Figure 3 is no 
longer necessary because the shuttle housing 22a of 
Figure 10 need not attach to an introducer sheath, but 
floats unattached on the shaft of a catheter 43b or other 
elongated member. When reduced frictional drag is de- 
sired during a procedure, the shuttle housing 22a may 
be slid distally along the catheter or elongated member 
and introduced into the valve mechanism of an introduc- 
er sheath or Y-adaptor that is up to that point creating a 
hemostatic seal around the catheter or elongated mem- 
ber. In this way hemostatis around the perimeter of the 
shuttle housing is maintained by the valve mechanism 
of the Introducer sheath or Y-adaptor, and hemostatis 
around the catheter or elongated member is maintained 
by the shuttle housing, particularly at the shuttle valve 
66. As with previously described embodiments of the in- 
vention, an alternative to using the shuttle valve 66 to 
provide hemostatis around the catheter or elongated 
member is to use a fluid bearing as described in Figure 
9. 

Alternative medical insertion devices that can be 
constructed according to the invention are Y- and tri- 
adapters. A preferred Y-adapter of the invention is illus- 
trated in Figure 5. Instead of a washer valve, the device 
preferably includes a Tuohy-Borst valve 69b, which can 
seal around devices of varying diameter. In lieu of using 
a Tuohy-Borst vafve, a duckbill valve or slit valve, having 
any suitable construction known in the art, may also be 
used. In general, a washer valve is not preferred in this 
embodiment, since elongated members of different di- 
ameters may be used in a single procedure in this em- 
bodiment of the invention. 

As shown in Figure 5. the interior passageway 80b 
of shuttle tube 44b has a diameter that tapers outwardly 
from the distal end of the shuttle tube 44b to the entrance 
port 74b of the shuttle tube. The Tuohy-Borst valve cap 
assembly 68b preferably has a shoulder 67b that attach- 
es to the proximal end of the shuttle body 64b; the shut- 
tie body 64b is constructed similar to the shuttle housing 
64 described above, but preferably does not have a rib 
86 to secure the shuttle cap 68 to the shuttle body. 

Preferably, the shoulder 67b is secured to the prox- 
imal end of the shuttle body 64b by ultrasonic welding. 
Most preferably, face 71b of shoulder 67b abuts face 
73b of the shuttle body 64b. Face 75b of shoulder 67b 
abuts face 77b of sh uttle body 64b. Face 81 b of shoulder 
67b abuts the proximal face of the shuttle body 64b and 
the proximal face of shoulder 82 of shuttle tube 44b. The 
distal face of shoulder 82 abuts the mating shoulder 88 
on the shuttle body 64b. 

Preferably located within the Tuohy-Borst valve cap 


assembly 68b is a compressible and expandable 0-ring 
valve 69b. Most preferably the O-ring valve 69b is lo- 
cated adjacent to the proximal end of the shuttle tube 
44b. The interior 83b of the O-ring valve is in fluid com- 
s munication with the entrance port 74b of the shuttle tube 
44b. 

The Tuohy-Borst valve cap assembly 68b compris- 
es an entrance port 85b and interior passageway 87b 
that is large enough to accommodate the elongated 
10 member to be inserted through the Y-adapter. The en- 
trance port 85b and interior passageway 87b are in fluid 
communication with the interior 83b of O-ring valve 69b; 
thus, the entrance port 85b and interior passageway 87b 
are in fluid communication with the shuttle lumen 94b. 
75 For tri-adapters, the structure of the Tuohy-Borst valve 
assembly is the same. 

As shown in Figure 5, Y-adapter stem 26a has an 
interior passageway 32a that extends from distal end 

21 a to the proximal end 23a of the Y-adapter stem 26a. 
20 The interior passageway 32a has a diameter that re- 
mains generally constant the entire length of the Y- 
adapter stem 26a. The Y-adapter distal connector 99 
typically is used to connect the Y-adapter to the hub of 
a guide catheter, or similar device. 

25 A side passageway 34a extends away from the Y- 
adapter interior passageway 32a. The side passageway 
34a is in fluid communication with the interior passage- 
way 32a, and thus provides access to the vascular sys- 
tem for purposes of injecting medication, saline, or con- 
30 trast media. 

Tri-adapters of the invention are similar to the Y- 
adapter, with the exception that an additional passage- 
way containing the same valve assembly as in the Y- 
adapter is included. 
35 Returning to Figure 1, the shuttle housing 22 is cou- 
pled to the sheath housing 20, with rim 70 extending 
over annular collar 50 and snap-fittingly engaging the 
outer surface 92 of the sheath cap'30. The shuttle hous- 
ing 22 may slide along the outer surface 92 from annular 
40 collar 50 to outer shoulder 47. Annular collar 50 prevents 
shuttle housing 22 from sliding off the proximal end of 
the sheath cap 30. Frictional forces between the rim 70 
and outer surface 92 are sufficient to prevent the shuttle 
housing 22 from inadvertently sliding along the outer 
45 surface without the application of an external force. In a 
preferred embodiment, the annular collar 50 is sized so 
that once the rim 70 has snap-fittingly engaged the 
sheath cap 30, the shuttle housing 22 may not be readily 
removed from the sheath housing 20 without causing 
50 destructive effects on the device. 

In an alternative embodiment, the shuttle housing 

22 may be removably attached to the sheath housing 
20. Here, the annular collar 50 is sized so that the rim 
70 of the shuttle body 64 may extend over the annular 

55 collar 50 so as to snap-fittingly engage the sheath hous- 
ing 20, but is small enough to allow the rim 70 to be 
taken off the collar 50 by application of external force. 
Optionally, devices of the invention may be provided 
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with a locking meclianism that secures the shuttle hous- 
ing in either the biased or unbiased position, or both. 
The locking mechanism preferably comprises one or 
more snap-rings located on the sheath cap body. As il- 
lustrated in Figure 6, the locking mechanism may com- s 
prise a pair of snap-rings 53 located near the proximal 
and distal ends of the sheath cap body 40 of the sheath 
cap 30. The distance between the proximal end of outer 
shoulder 47 and distal side of snap ring 53 is sized such 
that when the rim 70 is adjacent to the distal side of the 
snap ring 53, the most distal end of the shuttle body 64 
abuts the proximal end of shoulder 47. Thus, when the 
rim 70 of the shuttle housing 22 engages the distal snap- 
ring 53. the rim 70 is secured in place. Proximal snap- 
ring 53 is located near the proximal end of sheath cap 
body 40, such that the rim 70 can engage between the 
snap-ring 53 and the sheath collar 50. Instead of a snap- 
ring arrangement, the locking mechanism may com- 
prise a threaded lock, interference-fit lock, or any other 
suitable means for preventing undesired movement of 
the shuttle mechanism. 

In a typical procedure utilizing the catheter introduc- 
er system of the invention, a user first accesses an ar- 
tery by inserting a needle therein. A guide wire is then 
inserted inside the needle until it is inside the artery. The 
user then removes the needle, which leaves only the 
guide wire in the artery. Next, the physician inserts a di- 
lator through the introducer device until the dilator is in 
the sheath tube 24, and then the physician slides the 
sheath tube 24 and dilator over the guide wire until the 
distal ends of the sheath tube 24 and dilator are inside 
the artery. The sheath hub 26 is located just outside the 
body. The dilator is then removed followed by the guide 
wire. 

At this point, blood can flow into the catheter intro- 
ducer system. The sheath valve 28 is closed and main- 
tains hemostasis. Although the guide wire extends 
through the sheath valve 28 prior to its removal, the 
valve 28 seals around the guide wire, which does not 
create an opening in valve 28 large enough to permit 
blood to pass into the shuttle lumen 94. 

After the sheath tube 24 is in place, the user places 
a catheter over a second guide wire and inserts the cath- 
eter and guide wire into the entrance port 74 of the shut- 
tle cap 68 and guides them through the shuttle valve 66 
and shuttle tube 44, until they reach the sheath valve 
28. The user then advances the catheter and guide wire 
through the sheath valve 28. The sheath valve 28 pro- 
vides hemostasis at this point by engaging the periphery 
of the catheter. Alternatively, if desired, prior to advanc- 
ing the catheter through the sheath valve 28 the user 
could bias the shuttle tube 44 forward until it opens the 
sheath valve 28 and then push the catheter and guide 
wire through the opened sheath valve, as is discussed 
in more detail below. 

When the user desires increased maneuverability 
of the catheter, the user may bias the shuttle housing 
22 towards the sheath housing 20. The user may slide 


the shuttle housing 22 along the outer surface 92 of the 
sheath cap 30, such as by gripping the sheath ribs 89 
on the sheath housing 20 (see Fig. 4) and the shuttle 
ribs 65 on the shuttle housing 22. Because the shuttle 
tube 44 is connected to the shuttle housing 22, the shut- 
tle tube 44 also, moves forward and biases the sheath 
valve 28 open so that the sheath valve no longer engag- 
es the periphery of the catheter. Consequently, the 
maneuverability of the catheter is increased. As shown 
in Figure 4, the shuttle lumen 94 of the shuttle housing 
22 is axially aligned with the sheath lumen 46 of the 
sheath housing 20. The shuttle lumen 94 is thus in fluid 
communication with sheath lumen 46 when the sheath 
valve 28 is open. When the shuttle housing 22 is biased 
forward fully, the rim 70 of the shuttle body 64 abuts out- 
er shoulder 47 of sheath cap 30. 

When the sheath valve 28 is opened, as shown in 
Figure 4, blood can flow through the sheath housing 20 
into the shuttle housing 22. The sheath valve 28 pro- 
vides hemostasis around the shuttle tube 44, and the 
shuttle valve 66 provides hemostasis around the cath- 
eter to prevent the loss of blood. Since the diameter of 
the shuttle valve 66 is only slightly smaller than the outer 
diameter of the catheter, the shuttle valve 66 is able to 
provide hemostasis without sacrificing maneuverability. 
Figure 7 depicts a device similar to that shown in Figure 
4, having a catheter 43b inserted therethrough. The de- 
vice of Figure 7 also contains snap-rings 53 as a locking 
mechanism for rim 70. 

A similar procedure can be used with interventional 
devices such as Y- or tri-adapters. However, a catheter 
or other elongated member does not necessarily have 
to be inserted through the device before the shuttle 
valve can provide hemostasis. In these types of devices, 
the shuttle valve may comprise a Tuohy-Borst valve, 
duckbill valve or slit valve. The opening in a Tuohy-Borst 
valve may be manually changed such that the opening 
is completely shut and thus provide hemostasis, even 
without a catheter. A duckbill valve or slit valve usually 
comprises a slit that remains closed until something is 
inserted through it and thus can provide hemostasis 
even when a catheter is not present. In addition, if the 
user withdraws an elongated member such as a balloon 
catheter out of the device, the user may withdraw the 
elongated member even if the sheath valve 28 is biased 
open and hemostasis will still be maintained. In such an 
instance, if the shuttle valve 66 is a Tuohy-Borst valve, 
the opening may be manually closed upon withdrawal 
of the catheter to maintain hemostasis. If the shuttle 
valve is a duckbill valve, the opening automatically clos- 
es upon withdrawal of the elongated member and he- 
mostasis is maintained. 

It should be appreciated that the foregoing is by way 
of example only, and that alterations or modifications 
may be made within the scope of the invention. 
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Claims 

1 . A medical insertion device for introducing an elon- 
gated member 43b into a vascular system and ta- 
cilitating maneuverability of the elongated member 
through the vascular system while providing he- 
mostasis, the device comprising a first housing 20 
having an interior lumen 46 extending therethrough, 
a valve 28 positioned within the interior lumen of the 
housing, a shuttle tube 44 having an interior pas- 
sageway 80 being disposed in the housing, with the 
interior passageway being in fluid communication 
with the interior lumen of the housing and with the 
shuttle tube being adapted to bias the valve open, 
and means for maintaining hemostasis when the 
shuttle tube biases the valve open. 

2. The medical insertion device according to claim 1 
wherein the shuttle tube 44 has a generally tubular 
shape such that the shuttle tube has an outer sur- 
face that comprises a series of alternating flattened 
and curved surfaces along its longitudinal axis, the 
shuttle tube also having a tapered distal tip 79. 

3. The medical insertion device according to claim 2 
wherein a barb 45 is located on the distal end of the 
shuttle tube 44. 

4. The medical insertion device according to claim 1 
wherein the means for maintaining hemostasis 
comprises an elastomeric valve 66. 

5. The medical insertion device according to claim 4 
wherein the valve 66 has an opening that is slightly 
smaller than an outer diameter of the elongated 
member 43b. 

6. The medical insertion device according to claim 5 
wherein the valve comprises an O-ring valve. 

7. The medical insertion device according to claim 1 
wherein the means for maintaining hemostasis 
comprises a fluid bearing 44b,43b. 

8. The medical insertion device according to claim 1 
wherein the means for maintaining hemostasis 
comprises a valve 66 with an opening that may 
change in size so as to engage an outer diameter 
of the elongated member 43b, the elongated mem- 
ber being inserted through the device. 

9. The medical insertion device according to claim 8 
wherein the valve comprises a Tuohy-Borst valve 
69b. 

10. The medical insertion device according to claim 8 
wherein the valve comprises a duckbill valve. 


11. The medical insertion device according to claim 8 
wherein the valve comprises a slit valve. 

12. The medical insertion device according to claim 1 
s further including a second housing 22 having prox- 
imal and distal ends 22b,22a and being adapted to 
move reciprocally relative to the first housing 20, the 
second housing having an entrance port 74 located 
at its proximal end 22b and an interior lumen 94 ex- 

10 tending therethrough, in fluid communication with 
the entrance port 74. 

13. The medical insertion device according to claim 12 
wherein the means for providing hemostasis is a 

IS valve 66 having an opening that is in fluid commu- 
nication with the interior passageway 80 of the shut- 
tle tube 44 and the entrance port 74. 

14. The medical insertion device according to claim 12 
20 wherein the second housing 22 snap-fittingly en- 
gages the first housing 20 and is constructed and 
arranged to slide along an outer surface of the first 
housing. 

25 15. The medical insertion device according to claim 1 2 
wherein the second housing 22 is removably at- 
tached to the first housing 20 and is constructed and 
arranged to slide along an outer surface of the first 
housing. 

30 

16. The medical insertion device according to claim 1 2 
wherein the device further comprises a locking 
mechanism 53 that when used prevents movement 
of the second housing 22 relative to the first housing 

35 20. 

17. The medical insertion device according to claim 1 2 
wherein the first housing 20' further comprises a 
side passageway 34 that is in fluid communication 

40 with the interior lumen 46 of the first housing 20. 

18. The medical insertion device according to claim 12 
wherein the second housing 22 further comprises a 
means 76 located at the proximal end 22b of the 

45 second housing 22 adapted to engage a dilator. 

19. The medical insertion device according to claim 1 2 
wherein the second housing 22 is movably affixed 
to the first housing 20. 

so 
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